#32 FY2017 


REPORT OF THEFT OR LOSS OF CONTROLLED SUBSTANCES 


Federal regulations require registrants to submit a detailed report of any theft or loss of controlled substances to die Drug 
Enforcement Administration This form is filled out consistent with your entries in the fields on die previous pages. You 
should print this form and save it for your records. This form was submitted through the Internet, please do NOT send a 
copy to Dll A 


1. .Name and Address of Registrant 

UTSW WILLIAM P CLEMENTS JR UNIVERSITY 
6201 HARRY HINES BLVD 

HOSPITAL PHARMACY _ 

DALLAS, TX 75390 -9236 


3, DEA Registration Number 

4. Date of Theft / Loss 

5, Registrant's Principal Business 

BU9092 177 

Dec 1 5. 20 1 6 Amendment # 

0 

HOSPITAL CLINIC 


6. Registrant's County 

7, Theft Reported to 
Police? 

8. Name a rid Phone of Police Dept, 

DALLAS 

Yes 

UT Southwestern University Police Department 


9, Number of Thefts ' Losses Registrant (fas Experienced in Past 24 
Months? 

IQ. Type of Theft J Loss 

4 

Employee Pilferage 


11. Killed / Injured Due to Armed 
Robbery 

12, {Purchase) Value of Controlled 
Substances 

13. Pharmaceuticals or 
Merchandise Taken? 


SI 2.00 

No 


14+ The following applies when Type of Theft t Loss (Bos IQ) is "Lost In Transit": 


2. Fhone No, When Amendment Key / 

Subm it te d Date Su bm it ted 

82FEVELHGOJP 

12-22-2016 

10:40:23 


OMB 

APPROVAL No 
1117-0001 

Expires 

9 30/2017 


A. Name of Common Carrier 


B. Name of Consignee 


C+ Consignee's DEA Registration 
Number 


Did the Customer Receive the 
Carton? 


E. H as Carton Tampered With? 


F. Theft or Loss From This Same 
Carrier in the Past 


15- What identifying marks, symbols or price codes were on the labels of these containers that would assist in 
identifying them? 


16. Numbers of Official Coni rolled Substances Order Forms (DEA-212) 


17, What security measures have been taken to prevent future theft / loss? 


18. Comments 


19. Filer Name* Title* Phone: 

I I I 


The following is a list of the controlled substances that were lost or stolen: 


NDC Number 

Trade Name 

Dosage Str. 

Quantity Lost/Stolen 

00641603001 

FENTANYL 2,500 MCG/50 ML VIAL 

50 MCG/ML 

44.5 ML 


Print 


Close 











































